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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 

Agency Name 

~ If filing for multiple posItions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

M (~'RSTI 

Or! Iya 

Position: 

o Judge (Statewide Jurisdiciion) 

Datt£IlE . d cf;£&'M1f 
RECEIVE,?" 

CITY OF ET,,,,, 

o Multi-County _--,--,-___ ,,-=-______ _ 
)2'g City 01 F tnaJ C/J 

o County 01 ______________ _ 

o Other 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1. 2010. through December 31. o Leaving Office: Date Left ----.1----.1 __ 
(Check one) 2010. -or-

The period covered is ----.1----.1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010. through the date 01 
leaving office. 

o Assuming Office: Date ----.1----.1 __ o The period covered is----.1----.1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Offce sought, il different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or l'None.1/ 

o Schedute A-1 -Investmen/s - schedule attached 

o Schedule A·2 - Inveslmenls - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

... Total number of pages including this cover page: __ _ 

D Schedule C - Income, Loans, & Business Positions :- schedule attached 

D:l Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gins - Travel Paymenls - schedule attached 

O None - No reporiable inleresls on any schedule 

5.              
              

                                                                                                                                    
herein and in any attached schedules is true and complete. I acknowledge this is a pu               

I certify under penalty of perjury under the laws of the State of California that the                                

Date Signed _---';{~-.___L7~-----=J;:.:..O----'-1 /,___ 
(rooo/h. day; year) 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICE.S COMMISSION 

Name 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

*-LJ.ZJQ s 12(6 ~ / fide.! 10 &i&a/?ky 
in Oberdrn~";Get/littn 

--.1---1_ $ ___ _ 

~ NAME OF SOURCE 

braee CtmtbIlO;f.; UlAred'1 
ADDRESS (Business Address Acceptable) 

{.It"e /< C; C/I 
BU~ESS ACTIVITY, iF ANY, OF SOURCE 

.-> 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--.1---1_ 

--.1---1_ $ 

. ~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--.1---1_ $ ___ _ 

--.1---1_ $ ___ _ 

--.1---1_ $ ___ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF G[FT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

---1---1_ $; ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF Am, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $; ___ _ 

---1---1_' _ $ 

II- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $; __ _ 

---1---1_ $, ___ _ 

---1---1_ $; ___ _ 

comm~~s: ",q"-':.LE.Li--,-,Et.,-"cZl?v)CL4---L!j-",-S.f-t""/4f4.rJ,-"'>0?14-I-f..l.5~(W'<!<· '.!J.h"",oe..../u/./LU4:0LJ.....t h':1....f<tJ.'J!).VYC4£'-f-..h.LJiJW<LlJc.Se"---'6.L<euhCk.Z<1Lc'£""t<;q"7l---L./c;21-L<S2P-fftJ2.) 

uJhi/e 1 iws u/s/'h'nr tAIfrr, n fl4r(};;)e.~ 
r I 

FPPC Form 700 (2010/2011) Sch, 0 
FPPC Toll-Free Helpline: 866/275..3772 www.fppc.ca.gov 



, 

I I nr.',' c'l 
i UL.. .), 

:i,>I::';,'SCHEDULE D 

'VI L'· I, rlncome - Gifts 
,-11 .J' ~;' l) 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT{S) 

---1-'--1_ $ ___ _ 

.,. Nt~E ~F SOURCE J) 
tit I J-hn fYUI--e.. 

ADDRESS (Business Actdre$; AC~ePtabfe) 
C" ' ) 
if-An e Yl14h, 

BUSINESS ACTlVJ7Y, IF ANY. OF SOURCE 

/hU6,<:r,UJ; {e_ -
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1__ $ 

---1-----1_ $. ___ _ 

---1-----1_ $ ___ _ 

'C1' It'! I· 

DESCRIPTION OF GIFT(S) 

!lei 'If /;, ;'/t 
10 ~G~/",.,....I1""y ;n 

6 "'T mel J'1 Y 

~~RESS (Business Address Acceatabfe) 

" "') /.' 
BUSINESS ACTIVITY, IF A ,OF SOURCE 

P ~ "5 ;'C.I 't't:r 
DATE ( ddlyy) VALUE DESCRIPTION OF GIFT(S) 

$ /S~- Ii 1"-

---1---1_' $~ __ _ /b':;S/e7J % Y /rJ 

---1---1_ $, ___ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd!yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $ ___ _ 

Print Name -/-Jut.!.l...4'¥-1+_-""&i&!.4j'..{..:.:&:L.L ___ _ 

Office, Agencyr:--J 
or Court .ilY 

Statement Type 

. , 
02010/2011 Annual 0 Assuming 0 Leaving 
["'";I¢...Il.Ji2 Annual 0 Candidate 
~ (y;) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and cOl'(lplete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

tJ -0'< --I / 
(d)(5)


